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SURGERY PREMISES 


LETTER TO LOCAL MEDICAL COMMITTEES 


The following letter has been sent on behalf of the General 
Medical Services Committee by the Deputy Secretary of the 
Association to the secretaries of all local medical committees 
in England and Wales. 

“ As local medical committees will be aware, recent pro- 
nouncements in Parliament and elsewhere have once again 
focused attention on the standard of surgery and waiting- 
room accommodation provided by general practitioners in 
the National Health Service. You will recall that in October, 
1953, the Chairman of the General Medical Services Com- 
mittee, feeling that this was a matter where the profession 
itself might well take the initiative, addressed a letter to 
every general practitioner drawing attention to the necessity 
for maintaining a high standard of accommodation and 
suggesting that, with the removal of some of the more 
irksome building restrictions, general practitioners might 
wish to consider the possibility of putting in hand any 
improvements which they felt to be necessary in this 
respect. 

“ The G.M.S. Committee is confident that, in spite of con- 
tinued difficulties, the vast majority of practitioners are co- 
operating to the full, but, unfortunately, .precise information 
is not available either to refute or to substantiate allegations 
which are made from time to time that in a number of in- 
stances the accommodation provided is inadequate or falls 
short of any reasonable standards that can be applied. 

“ The G.M.S. Committee feels that the time has come when 
these allegations can no longer remain unanswered and that 
the extent of the problem should be determined by carrying 
out a general survey of practice accommodation. 

“ Already, under the existing Regulations, executive coun- 
cils have power to authorize either their own members or 
members of the local medical committee to inspect surgery 
premises so as to ensure that general practitioners are carry- 
ing out the obligations placed upon them by their terms of 
service ‘to provide proper and sufficient surgery and waiting- 
room accommodation for their patients having regard to 
the circumstances of their practices.’ 

“ But after discussion the Ministry of Health agrees with 
the Committee that the more general survey of practice 
accommodation contemplated is primarily of concern to the 
profession and should be undertaken by local medical 
committees. 

“In view of these considerations, the General Medical 
Services Committee hopes that al! local medical committees 
will play their full part in ascertaining the position and in 
ensuring that no cause for complaint remains in their own 


particular areas. A number of local medical committees, 
notably Birmingham, have already embarked upon a full- 
scale inspection of all the surgery and waiting-room accom- 
modation in their areas, and I am enclosing a copy of a 
scheme of inspection which was devised in Birmingham for 
the purpose. This, you will see, provides for the duties of 
inspection to be shared between all the members of the 
local medical committee by a method which ensures that no 
practitioner is called upon to inspect the premises of a 
near-by colleague. The Committee feels that these arrange- 
ments have much to commend them, and suggests that local 
medical committees should consider adopting similar systems 
modified in the light of the needs and possibilities of their 
own particular areas. 

“In assessing the standard to be aimed at local medical 
committees will no doubt have regard to the suggestions in 
the recently published report of the Committee on General 
Practice, but, as that committee itself recognizes, rigid stan- 
dards cannot be applied and variations in the type of prac- 
tice and in local tradition must be taken into consideration. 
Every case must be looked at in the light of the locally 
known circumstances of the individual practice, and the’ 
lack of a particular amenity need not automatically be 
accepted as determining that the accommodation falls below 
what is reasonably required. 

““Where, however, it is found that the practice accom- 
modation departs from a satisfactory standard, the Com- 
mittee hopes that local medical committees will take action 
along the lines suggested in paragraph 5 of the enclosed 
copy of the scheme of inspection which is in operation in 
the Birmingham area. 

“The Committee is confident that it can rely upon the 
co-operation of local medical committees in undertaking 
this task both expeditiously and conscientiously, and it hopes 
that within a reasonable time, say six months, local medical 
committees will be able to furnish it with a report as to 
the situation as it then exists. The report, a copy of which 
should be available to the executive council, should indicate 
the number of practices inspected, the number in which the 
accommodation was found to be satisfactory, and the number 
in which certain improvements were suggested. 

“A few executive councils have already carried out some 
inspections, and any council might of course have to do so 
in the event of a complaint by a patient or where the council 
has reason to believe that there may have been a breach of 
the Terms of Service. It would therefore seem wise that as 
a first step the local medical committee should discuss its 
plans with the council informally to avoid any overlapping. 
The council is being informed by the Ministry that this 
approach may be expected. 
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“ Particularly is the Committee anxious that the profes- 
sion, through its local medical committees, should retain the 
initiative in raising the standard of surgery accommodation, 
and it hopes that the information which will become avail- 
able of the extent of the problem, and of the steps the 
doctors themselves are taking to amend any deficiencies 
revealed, will make it then unnecessary for more far-reaching 
administrative action to be taken. 

“The Committee would be glad if, within the next few 
weeks, your local medical committee would confirm that it 
will be able to make a start on the survey of practice 
premises in its area at an early date.” 


Birmingham Letter 


| The following is the text of a letter dated June 22 from 
the chairman and secretary of the Birmingham Local Medi- 
cal Committee to all practitioners on the Health Service list 
in the committee's area and referred to in the Deputy Secre- 
tary’s letter. 

*“ Much prominence has lately been given to the question 
of the adequacy of surgery accommodation and equipment, 
and the matter has been raised in Parliament. 

“ As you are no doubt aware, the local medical committee 
and the executive council have the right to inspect the 
accommodation and equipment in surgeries being used for 
general medical services, and it is their duty to see that a 
satisfactory standard is maintained. 

“ Your committee has carefully considered the whole sub- 
ject and come to the conclusion that this should remain 
a domestic matter within the profession, and also that practi- 
tioners would prefer their premises to be inspected by their 
professional colleagues rather than by laymen. 

“ To this end, the members of the local medical committee 
will be asked to commence such inspection in the near 
future. You will be notified later of the names of those 
doctors who will visit you; they will not be from your 
immediate neighbourhood. 

“I hope you will receive these doctors and give them 
your full co-operation.” 


Birmingham Scheme of Inspection 


(1) All practitioners on the list of the Birmingham Execu- 
tive Council have been notified by a circular letter of the 
intention of the local medical committee to inspect doctors 
surgeries. 

(2) Those doctors who express themselves as unwilling to 
receive “visitors” from the local medical committee will 
be approached again and warned that refusal to accept visi- 
tation by their colleagues may entail official reference to 
the executive council. 

(3) All members of the local medical committee will take 
part in this inspection; they will work in pairs, of whom 
one at least will be a “senior” member of the committee. 

(4) The city has been divided into sectors, and visitors 
from sector 1 will inspect surgeries in sector 3, those from 
sector 2 will visit surgeries in sector 4, and so on; thus 


' ensuring that no doctor is called upon to visit the surgery 


of his immediate neighbour. The sécretary of the local 
medical committee will draw up a list of surgeries to be 
inspected in each sector and apportion them to the visitors, 
who will be left to make their own arrangements for the 
mutual convenience of themselves and the doctor whose 
surgery is to be inspected. 

(5) Where it is found that the accommodation and/or 
equipment is not up to a satisfactory standard the doctor 
will be advised to make such good, and he will be revisited 
after a reasonable period to make sure that the necessary 
alterations and improvements have been carried out. If this 
has not been done, he will be warned that repeated refusal 
to make good what is necessary will definitely entail that 
his case be reported to the executive council for official 
action. 

(6) In addition to reporting on deficiencies, etc., members 
of the Committee have been instructed to offer any helpful 
suggestions and advice that the doctor may require. 


G.M.S. COMMITTEE DEBATE ON SURGERY 
INSPECTION 


At its meeting on September 16 (Supplement, September 
25, p. 123) it was reported to the G.M.S. Committee that 
representatives of the Committee had met officials of the 
Ministry of Health to discuss the proposed executive council 
letter on the subject of surgery and waiting-room accommo- 
dation. They had told the Ministry that, while the Com- 
mittee fully appreciated that the Minister was under parlia- 
mentary and public pressure to see that some action was 
taken with regard to allegations about unsatisfactory accom- 
modation, the situation could best be dealt with through the 
medium of local medical committees ; also that it was diffi- 
cult, if not impossible, to lay down any criteria as to standard 
of accommodation, and the matter should be left to the good 
sense of each local medical committee to decide what was 
desirable in the ctrcumstances. 

The officials of the Ministry had accepted this suggestion 
and were prepared to concede to local medical committees 
the right to undertake the inspection of surgery accommoda- 
tion in their areas. The Ministry for its part would con- 
fine itself to sending a short E.C.L. (67/54) drawing attention 
to the action it was proposed to take and asking executive 
councils to co-operate in the task. 

The CHAIRMAN said that he hoped that this excellent de- 
cision would serve as a precedent for future action in more 
important matters. 

Dr. M. Sorssy complimented the representatives con- 
cerned on a very satisfactory result. It was probably one 
of the biggest advances they had made, to get permission 
for local medical committees to undertake this work. The 
London local medical committee would gladly undertake it. 
Dr. HUTCHINSON, speaking as one who had done a con- 
siderable amount of surgery inspection, said that it was quite 
impossible to lay down any satisfactory standards that 
would fit every practice. 

Dr. A. CAMPBELL and Dr. P. J. Gippons objected to any 
inspection of surgeries, whether by the local medical com- 
mittee or the executive council. They held that it was suf- 
ficient to send a letter to practitioners drawing attention to 
the need for adequate accommodation, but that no inspec- 
tion or other action should proceed except on individual 
complaint. 

The CHAIRMAN said that the background must be remem- 
bered. There was pressure on the Minister, and it was 
most important that they should be able to refute sugges- 
tions that doctors were providing an inadequate service. If 
the profession would not carry out the inspection it would 
be done by executive councils (mainly lay people). 

Dr. Gray said that at the interview with the Ministry 
it was made clear that inspection of surgeries was going to 
be carried out. It would be done either by medical or by 
lay people. This Committee had now been given a privilege 
which neither it nor the Insurance Acts Committee before 
it had previously enjoyed, that the affairs of the service 
should be as far as possible in their own hands. 

The Committee accepted the report. 

Dr. GipBons complained that according to the final para- 
graph of a draft E.C.L. issued by the Ministry announcing 
the proposed arrangement the existing obligation of the 
executive council to investigate any complaint regarding 
accommodation remained in force. The CHAIRMAN replied 
that they were not trying to interfere with the powers of 
executive councils. An investigation after a complaint had 
been made was a different matter from the one in which 
it was proposed that local medical committees should 
participate. 


Dangerous Drugs Act: Restoration of Authority 


The Home Office announces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 
1951, have been restored to Dr. Joseph Anatole France Tobin 
(London). 
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HOSPITAL ADMINISTRATION 


REPORT OF CENTRAL HEALTH SERVICES 
COUNCIL COMMITTEE 


Hospital administration would be simpler if the ordinary. 


rules of prudent management could be applied in a straight- 
forward way. But hospitals are places for the treatment of 
the sick, and there is no “profit” to be made except a 
reputation for good work. Struggles for power between 
the three executive branches of hospital work—medical, 
nursing, and lay administration—have been not uncommon in 
the past, and when one or other group or individual got 
the bit between their teeth there was often trouble. The 
National Health Service, by bringing all hospitals, most of 
them grouped, under the same form of committee manage- 
ment, has removed some of the troublesome problems which 
faced hospital administrators in the past, but has given rise 
to new difficulties. 

For the last four years a committee of the Central Health 
Services Council, under the chairmanship of Alderman A. F. 
Bradbeer, has been examining the internal administra- 
tion of hospitals, and its report—a booklet of nearly 90 
pages—has just been published. It is an interesting docu- 
ment, which all who serve on hospital committees should 
read. The report pays special attention to the changes 
which the system of grouping hospitals has brought about, 
and it firmly recommends that at group level there should 
be a chief administrative officer, with co-ordinating func- 
tions extending over the whole range of the group's 
activities. The committee regards it as satisfactory that 
“in practice the great majority of chief administrative 
officers (of groups) are laymen, since we see little advan- 
tage in appointing a medical man without clinical duties 
to a post of this nature.” The chief administrative officer 
should if possible act as secretary of one of the unit hos- 
pitals, preferably the largest. 


Medical Administration 

More than half of the written evidence submitted to the 
committee, and a proportionate time spent in discussion with 
witnesses. was concerned with the question of medical versus 
lay administration. The committee comes firmly to the view 
that hospital administration should be tripartite (medical, 
nursing, and lay or business) and that the conception of 
partnership between these three parts of the whole adminis- 
tration is fundamental. After outlining “the content of 
medical administration,” the committee concludes that “ the 
development of medical administration in the National 
Health Service is in some respects defective.” 

The report quotes from the evidence of the King’s Fund 
that “the traditional close relationship between the admin- 
istrative authority and the medical committee is in danger 
of being broken up,” and the British Medical Association’s 
view that the establishment of medical staff committees in 
hospitals and hospital groups, and the election of medical 
advisory committees to hospital authorities, “ would secure 
that . . . hospital boards and committees received pro- 
fessional advice from those most competent to give it, the 
spirit and vigour of the hospital would be benefited, and 
the interest and devotion of the medical staff be stimulated.” 

Much evidence was given to the committee on the pros 
and cons of “medical superintendence.” In general the 
main problem is how to handle the detailed day-to-day work 
of medical administration. 

“Much of it is,” as the report states, “done by a consultant 
and his juniors in the department concerned. But there will in- 
evitably remain a fairly large field outside the scope of any 
particular consultant in which executive decisions need to be 
taken by a medical man, or by a layman acting on medical 
advice, without waiting to seek the views or authority of a 
committee. In our view this work should be the responsibility 


of a single member of the senior medical staff.’ 


Some Recommendations 
Before 1948 medical administration was traditionally under- 
taken in the voluntary hospitals, through the house governor 


and secretary, by the chairman of the medical staff committee 
in conjunction with the senior resident house officer. In many 
local authority hospitals all medical administration was in 
the hands of the medical superintendent. The Central 
Health Services Council committee does not believe the old 
voluntary hospital arrangement can now produce really 
effective medical administration, nor does it advocate the 
appointment of medical superintendents with the powers and 
duties formerly exercised by the medical heads of muni- 
cipal hospitals, and some of its principal recommendations 
on medical administration in general hospitals are given 
below : 

“There is need to strengthen the medical committee system, 
both at hospital and group level. Every hospital should have a 
medical staff committee constituted by the medical staff them- 
selves. Its constitution will vary according to the type of hospital 
to which it belongs. The committee’s advice should be sought 
on matters of general hospital policy and development and on 
all questions within the content of medical administration. 

“Detailed day-to-day work of medical administration may 
satisfactorily be undertaken in the smaller general (and in some 
larger) hospitals by or under the control of the chairman of the 
medical staff committee. 

‘An alternative, applicable in most larger hospitals, is to 
appoint as medical administrator a consultant combining clinical 
with administrative duties and working in close association with 
the matron and lay administration. His administrative work is 
clinical in its essence and he should therefore not suffer financi- 
ally, whatever proportion of his time may be devoted to medical 
administration. 

“The medical administrator’s appointment should be for a 
limited period and renewable at the end of the period. 

“He should normally be selected from among the existing 
consultants by the medical staff committee and the hospital 
management committee jointly with representatives of the regional 


board. 
“A new R.M.O./R.S.O. grade, to combine clinical with medi- 


cal administrative work, and to ensure reasonable prospects of 
promotion to consultant rank for either clinical or administrative 
and clinical work, should be created to bring balance and con- 
tinuity to medical administration under the National Health 
Service.” 

As regards sanatoria, infectious disease hospitals, and 
mental and mental deficiency hospitals, the committee con- 
cludes that medical superintendence is the most satisfactory 
form of medical administration. 


The Committee System 


The report also contains informative sections on nursing 
and lay administration and on the committee system. The 
work of house committees is specially noted, and, valuable 
though this is in the field of public relations and patient 
welfare, the committee is against house committees being 
given direct power to spend Exchequer money. 

Finally the report discusses the thorny question of the 
appointment of hospital officers to governing bodies. Any- 
thing in the nature of a syndicalist structure is deplored, 
but the value of having medical members is unquestioned. 
The British Medical Association’s suggestion that the chair- 
man of the medical staff committee should be ex officio a 
member of the governing body is not accepted, though 
the recommendation is made that regional boards should 
appoint not more than one-fifth of the members of each 
hospital management committee from among names sub- 
mitted to them by the senior medical and dental staff of 
the hospitals concerned. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 
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Drugs for Private Patients 


| Sin,—The interesting correspondence on the subject of 
drugs for private patients has brought forth, with the excep- 
tion of Dr. C. W. Walker’s rather unintelligible letter 
(Supplement, August 14, p. 92), strong support for the recti- 
fication of this rank injustice. The case for this measure 
is Now so strong that it is difficult to understand the grounds 
for the Minister's continued refusal to accede to it. 

In sequence, the steps in the argument are : (1) The Act 
specifically states that anyone may use the Service in whole 
or in part. (2) The Conservative Party, in 1949, pledged 
its support to the granting of free drugs to private patients 
on a parity with N.H.S. patients. (3) The report of the 
Central Health Services Council. The Parliamentary Secre- 
tary of the Ministry of Health, in a reply to a question from 
Mr. John Hall in the House on July 27, 1954 (Journal, 
July 31, p. 307), stated that the report against granting this 
privilege was unanimous. That this was a majority report, 
and that in actual fact the voting on the matter was not 
unanimous, has since been revealed in the correspondence 
in these columns from Drs. E. A. Gregg and I. D. Grant 
(Supplement, August 7, p. 88) and by the statement made 
by Dr. J. A. Brown at the A.R.M. in Glasgow (Supplement, 
July 17, p. 60). Furthermore, the Ministerial contention that 
control of such prescribing would present insurmountable 
difficulties has been refuted in no uncertain manner by many 
of those writing recently in your columns, some of whom 
have suggested simple and workable schemes for the control 
of over-prescribing. I have never met a doctor who would 
not be prepared to accept reasonable controls in order to 
help his patients, and it would be interesting to know from 
what source the Cohen Committee culled their evidence to 
the contrary. But Dr. R. Hale-White has already dealt 
adequately with this point (Supplement, August 28, p. 102). 
(4) Cost. This, of course, until the new bogy of the diffi- 
culty of control was raised, has been the Ministry’s first line 
bf defence. But this too is crumbling. The financial health 
of the country improves—witness the rise in savings—and a 
substantial part of the cost of these drugs is likely to be 
offset by a withdrawal of patients from the N.H.S. with a 

onsequent saving in capitation fees. In any case, the cost 
would be very small in comparison with the total expenditure 
n the Health Service. 

' One must point out that the matter is extremely urgent. 
It seems probable that, in the near future, pensions will be 
raised and along with this the insurance contribution. This 
will bring a further spate of protest from those of our 
patients who still prefer to have their treatment privately ; 
and many will now find themselves, against their inclinations, 
obliged, on financial grounds, to cease from being private 
patients. Another nail will have been hammered into the 
coffin of private practice, and the standard of medicine in 
this country will slide further down the slope. One hopes 
that the Association will make another strong and urgent 
approach to the Minister. They will have the support of 
the majority of general practitioners and thousands of their 
patients.—I am, etc., 


East Horsley, Surrey. Basic S. GRANT. 


Sir,—Before the National Health Service half of a 
chemist’s dispensing was for patients who paid for the extra 
service and elegance of a carefully dispensed private pre- 
scription. Now the interesting art of dispensing is largely 
replaced by the soulless issue on E.C.10 of “ standard ” drugs 
at a “standard” tariff. This unhappy position would be 
worsened should the universal use of Form E.C.10 (as 
debated at the A.R.M. Glasgow) be given Ministry approval, 
and could only be ameliorated for the pharmacist by a 
drastic improvement in dispensing fees to compensate for 

his total loss of private practice.—I am, etc., 


F. D. P. H. Warp. 


Northampton. 


Association Notices 


Diary of Central Meetings 
OCTOBER 


Fri. Public Health Committee, 11 a.m. 
Sat. Hypnotism Subcommittee, 9.15 a.m. 
Tues. Sees Committee, 2 p.m. 
Public Relations Committee, 2 
Wed. Geriatrics Joint Subcommittee, 2.15 p.m. 
Thurs. Estates Committee, 11 a.m. 
Thurs. Amending Acts Committee, 2 p.m. 
Psychological Medicine Group Committee, 2 p.m. 


Fri. Library Subcommittee, Science Committee, 
11.30 a.m. 

Fri. Science Committee, 2 p.m. 

Sat. Evidence Committee on Divine Healing, 9.45 a.m. 


Tues. Physical Medicine Group Committee, 2 p.m. 
Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 
14 Thurs. Central Consultants and Specialists Committee, 
12 noon. (Time changed from 10.30 a.m.) 


= 


15 Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 
15 Fri. Ophthalmic Group Committee, 2 p.m. 
20 Wed Arbitration Machinery Committee, 2 p.m. 


21 Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Coventry Division.—At Chace Hotel, Coventry, Tuesday, 
October 5, 7.30 for 8 p.m., supper meeting. Inaugural Address 
by Dr. H. P. McNamara: “ At Random.” 

Dewssury Division.—At Out-patient Department, General 
Hospita!, Dewsbury, Friday, October 8, 8.15 p.m., clinical 
evening. 

GooLe AND Secsy Division.—At The Lodge, Snaith, Thursday, 
October 7, 7.30 p.m., meeting. Dr. D. Fenton-Russell: ‘“* New 
Methods of Treatment in +o" 

Hastincs Dtiviston.—At Nurses Home, Royal East Sussex 
Hospital, Hastings, Tuesday, October 5, 8.15 p.m., meeting. Talk 
by Dr. W. Gover: “ Arrhythmia,” with slides. 

HupDDERSFIELD Diviston.—At Huddersfield Royal Infirmary, 
Thursday, October 7, 8.15 p.m., meeting. Lecture by Dr. Robert 
Forbes: ‘* Recent Developments in Medical Litigation.” 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles 
Hospital, Ladbroke Grove, London, W., Friday, October 8, 3.30 
for 4 p.m., clinical meeting. 

LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, Kennington Road, S.E., Sunday, October 10, 
11 a.m., clinical meeting. 

Leeps Division.—At Old Swan Hotel, Harrogate, Wednesday, 
October 6, annual dinner dance. 

NortH Mippiesex Division.—At North Middlesex Hospital, 
Tuesday, October 5, 2.30 p.m., Practitioners’ Rounds conducted 
by Mr. T. M. Hennebry; 8.45 p.m., at Coroner’s Court, North 
— Hospital, Dr. D. G. Ferriman: Endocrinology—Taking 

tock. 

Nortu Srares Diviston.—At Grand Hotel, Hanley, Tuesday, 
October 5, 8 p.m., supper meeting. Lecture by Dr. J. S. 
Hamilton: ‘Some Aspects of the Relationship of the Public 
Health Services to the General Practitioners.” 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, 
Atherstone, Tuesday, October 5, 8 p.m., informal supper; 
8.45 p.m., ordinary meeting. Valedictory Address by Dr. C. H. 
Goodliffe: ‘‘ Lantern Slides in the Teaching of First Aid.” 

Sr. Pancras Diviston.—At Old Library, B.M.A. House, Tavis- 
tock Square, London, W.C., Wednesday, October 6, 8.30 p.m., 
meeting. ‘ Brains Trust’? on General Practice. Registrars and 
Housemen are invited, and all are asked to bring written ques- 
tions. Question Master, Dr. Frank Gray. Members, Dr. G. O. 
Barber, Dr. Lindsey Batten, Dr. Annis Gillie, and Dr. L. S. 
Potter. 

SoutH Mipptesex Division.—At Red Lion Hotel, Hounslow, 
Middlesex, Wednesday, October 6, 7.30 for 8 p.m., second joint 
supper for medical practitioners and pharmacists. 

SoutH-west Wates Dtivision.—At Belle Vue Royal Hotel, 
Aberystwyth, Tuesday, October 5, 7 for 7.30 p.m., dinner. Talk 
and film by Professor Ian Aird: ‘* Siamese Twins Operation.” 

STAFFORDSHIRE BRANCH.—Thursday, October 7, (1) At Walsall 
General Hospital, 6 p.m., annual meeting. Presidential address 
by Dr. F. L. Richard; (2) At New George Hotel, Walsall, 7.30 
for 8 p.m., annual dinner. ‘Ladies and non-medical guests are 
welcome to the dinner. 

SWANSEA Division.—At Osborne Hotel, Langland, Thursday, 
October 7, 7.30 for 8 p.m., dinner. Address by Chairman: 
Occupational Dermatitis.” 

Tower HaMtets Division.—At Poplar Hospital, East India 
Dock Road, E., Friday, October 8, 8 p.m., clinical meeting. 

WaANbsworTH Division.—At Public Health Department, Muni- 
cipal Buildings, Wandsworth, S.W., Tuesday, October 5, 8.30 p.m., 
open meeting to which all medical practitioners in Wandsworth 
and Battersea are invited. A discussion on the General Practi- 
tioner and the Local Public Health Services. 
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